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Idioms of Distress among White Women Patients
at the Southwestern Lunatic Asylum, Marion,
Virginia, 1887-1891
Anthony P. Cavender

I. Introduction
In 1919, Victor Tausk, a psychoanalyst who studied under Sigmund
Freud, wrote a provocative paper, “On the Origin of the ‘Influencing
Machine’ in Schizophrenia,” in which he explored the content of his
patients’ delusions (Tausk 1933). He observed a common pattern in
his patients’ delusions, one which entailed the manifestation of an
“influencing machine” that controlled people’s minds and bodies,
and he concluded that the imagery they expressed (hidden batteries, radios, magic lanterns, phonographs, dynamos, x-ray machines)
reflected the rapid transformation of society. Unlike his mentor, he
did not argue that modernity created new forms of mental illness,
but that the changing cultural landscape offered patients new symbols to express their diseased mental states.
Studies done over the years on what has come to be termed idioms of distress or languages of distress elucidate how mentally ill
persons unconsciously or consciously draw upon a repertoire of
symbols within their culture to express mental disorders. An often
cited example in anthropology is Scheper-Hughes’ work (1979, 1987)
on schizophrenia among the Irish in rural Ireland and those of Irish
descent in South Boston. She found that the Irish frequently expressed
their illnesses in religious constructs of guilt and persecution and
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in delusions associated with the Virgin Mary and the Saviour. Her
findings align with earlier research done on the differences in idioms
of distress used by Irish American compared to Italian American
schizophrenics (Singer and Opler 1956). The cultural patterning of
idioms of distress has also been examined among women in south
India (Nichter 1981), Mexican and Anglo Americans (Weisman et
al. 2000), and African Americans (Whaley and Hall 2009). There are
perhaps no better examples of culture as a determinant in the expression of mental illness than the numerous cultural syndromes identified worldwide, such as susto and nervios among Latinos, Japanese
disorders like kitsunetsuki and hikkomori, and windigo and piblotok
among Native North Americans. A commonly held notion is that
cultural syndromes are not unique to the culture where they exist;
rather, they are labels for a universally shared set of scientifically
identifiable mental disorders that manifest in contrasting somatic
and symbolic idioms of distress: susto is an anxiety disorder, windigo is a personality disorder, and so forth. Some research considers how idioms of distress are reflective of and influenced by certain
social situations. For example, a rural, undereducated man living in
poverty in Southern Appalachia who says, “I’ve got a bad case of the
nerves,” is actually saying, “I’m distressed by poverty” (Van Shaik
1988). Susto among Latino migrants in the United States is seen
as an inability to cope with an alien world (Dura-Villá and Hodes
2012). More recently, Nichter (1981) advocated for a more expansive
and nuanced model for understanding idioms of distress, one that
embraces the “micropolitical” context and the polysemic/multivocal
dynamics of somatic and symbolic expressions of distress.
Drawing on the underlying assumption of the idiom of distress
(i.e., culture is a determinant in the somatic and symbolic presentation of mental illness) as a point of departure, this paper examines the thematic content of the delusions and obsessions expressed
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by white women patients at the Southwestern Lunatic Asylum in
Marion, Virginia, from 1887 to 1891, focusing on how the repertoire
of symbols used reflects local and national cultural contexts.

II. The Setting: Southwestern Lunatic Asylum
Southwestern Lunatic Asylum (now the Southwestern Virginia
Mental Health Institute, hereafter referred to as “Southwestern”)
was constructed in 1887 toward the end of the great boom in asylum
building in the United States. Its construction was prompted by overcrowding at Eastern Lunatic Asylum in Williamsburg, America’s first
publicly supported asylum; Western Lunatic Asylum in Staunton;
and Pinel Hospital, an institution established to treat people suffering from alcohol and drug (i.e., opiates) addiction (Blanton 1933,
206-9). No doubt, Central Lunatic Asylum in Petersburg, established
in 1868 expressly for blacks, was overcrowded as well, but patients
there could not be transferred to the other white-only institutions.
Southwestern was by any measure of the time a fully modern psychiatric facility. Architecturally, it followed the so-called “Kirkbride
plan” with a central administration building and two wings attached,
one for women and the other for men. It had incandescent lighting, sophisticated ventilation and fire control systems, innovative
kitchens and dining facilities, beautifully groomed landscapes, and
a farm worked by the patients that provided much of the food consumed by the patients and staff. The medical staff initially included
three physicians, all of them well trained. Dr. Robert J. Preston, a
native Virginian, served as superintendent of Southwestern from
1887 to 1906. An alienist1 of national prominence who served as
president of the American Medico-Psychological Association (now
the American Psychiatric Association) in 1902 (Hurd, Drewry, and
Dewey 1916), Preston was a staunch advocate of what was called
“moral treatment”2 even though it was falling out of favor in the
141

Published by eGrove, 2015

3

Proceedings of the annual meeting of the Southern Anthropological Society, Vol. 43 [2015], No. 1, Art. 7
A N T HON Y P. C AV E N DE R

psychiatric community in the late nineteenth century (Preston 1887,
1888, 1889).

Patient Sample
The medical records of 461 women admitted to Southwestern from
1887 to 1891 were reviewed for this study (Records of Southwestern
State Hospital 1887 to 1948). The women came from all parts of
Virginia, though the majority resided in small towns and hamlets in
southwestern Virginia, and a few were from out of state. Women of
various social classes are represented. The relatively high social status
of some women is indicated by their designation as “pay patients,”
which meant that their family’s level of wealth required them to pay
for their treatment. A few of the wealthier women brought a servant
with them. The medical records are unclear as to how many pay
patients there were, but it appears that most of the women met the
criteria to qualify for paying no fee. At the other end of the spectrum
was what the staff called “the cornfield lady”—that is, the woman
associated with the subsistence farming way of life. Occupationally,
most of the women were classified as housekeepers and housemaids.
Other occupations were seamstress, schoolteacher, cook, and laborer.
Several women were identified as having “no occupation” and a few
were tagged as “vagrants.”
The medical records contain basic demographic information, such
as age, marital status, number of children birthed, and residence. Time
of onset of insanity is noted along with the symptoms and whether
the disorder had “increased” or “decreased” over time. The “form of
insanity” was not always recorded in the records. Nevertheless, the
forms of insanity and associated number of patients suffering from
them appear in the superintendent’s annual report to the state. The
nosology of insanity includes four types of mania, two types of melancholia, and five types of dementia, toxic insanity, and imbecility.
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Prior treatment and asylum occupancy, if any, are noted, as well
as the physical condition of the patient. Interest at the time in the
heritability of insanity prompted the gathering of information on
other family members who currently were or had been insane. The
remainder of the record is a description of a patient’s behavior during her stay, treatments administered, ward placements, furloughs
home, and date and time of discharge. Some patients, most of them
older, long-term residents, died while under care. The date, time, and
cause of death are noted in these cases.
Information on the subjects of derangement was obtained from
the symptomology section of the records. It was commonly expressed
as “She is deranged on the subject of . . .” or “Her derangement is
evinced on the subject of . . .” The subjects of derangement appear to
be associated with an abnormal obsession with a particular topic or
a prominent feature of a delusional state. Derangement subjects were
not reported for all patients, including epileptics, imbeciles, and
those suffering from severe enervation and some physical diseases
like tuberculosis and trachoma. As shown in table 1, the majority
of the women patients exhibited a generalized form of derangement
apparently manifesting in a constantly changing constellation of different subjects. There were, however, subjects that were more fixed
and common among several patients, such as, (in descending order
of the number of reports): religion3, property, fear of being harmed
or killed, marriage and love, and committing an unpardonable sin.
It is important to note that some of the subjects of derangement are
idiosyncratic. One patient, for example, claimed that she was the wife
of Abraham Lincoln. An accomplished opera singer from Richmond
maintained that she had a vine growing up her body from her feet
to her eyes and that her husband’s head was a skull. Another woman
claimed that a table she had recently purchased was “haunted” and
caused her and her family great misfortune.
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Subject of Derangement

Reports

Percentage

General

81

28.4

Religion

62

21.7

Property

37

12.9

Fear of Harm

29

10.1

Marriage/Love

16

5.6

Unpardonable Sin

10

3.5

Death

8

2.8

Jealousy of Husband

8

2.8

Abandonment by Husband

5

1.7

Witchcraft

5

1.7

Cluverius

4

1.4

Freemasonry

4

1.4

Harm to Children

4

1.4

Nymphomania

4

1.4

Devil

3

1.0

Fire

3

1.0

Cleanliness

1

>1.0

1

>1.0

285

100

Spiritualism
TOTAL

Table 1. Subjects of Derangement Reported by Patients

Space limitations preclude an analysis of all the subjects of derangement presented in table 1. Five subjects, therefore, are chosen, including the two most frequently reported, religion and property, and, to
demonstrate periodicity, three less frequently reported, “Negroes,”
Freemasonry, and the famous trial of Thomas J. Cluverius.

Religion
Importantly, religious insanity or, as it was alternately called, “religious excitement” or “religious mania,” was not solely an expression
of insanity; it was also seen as a discrete form and cause of insanity.
Equally important, religious insanity was not a uniquely southern
phenomenon. The origin of the disorder in America goes back to the
144
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First Great Awakening in the early 1700s in Pennsylvania and New
Jersey, and later to the Second Great Awakening of the early 1800s,
which spread from the North to the southern states of Tennessee,
Kentucky, and North Carolina. Following the lead of highly esteemed
alienists like Amariah Brigham and Pliny Earle, by the mid-1800s,
it was widely accepted that the fire and brimstone preaching and
the ecstatic experiences induced by revivals, camp meetings, and
prolonged church services caused insanity, as did protracted discussions of religious subjects and solitary reading and meditation on the
Bible (Bainbridge 1984). Brigham (1835, 285) believed that women
were more susceptible to religious insanity than men because of
their more delicate nervous systems, but national statistics do not
support his assertion (Bainbridge 1984, 228), nor do the statistics at
Southwestern (Preston 1887, 1888, 1889, 1890, 1891) where religious
excitement was assigned as the cause of insanity only slightly more
among women.
Derangement on the subject of religion involved several obsessive
behaviors, most commonly praying aloud, shouting praises, repetitious recitation of scriptures, singing hymns, preaching to others,
and reading the Bible. These behaviors were considered normal in
some church and revival settings, but if performed incessantly in the
home or secular public settings, then one was deemed insane. As
for delusional behaviors, one patient maintained that she was a saint
and another claimed to be able to communicate with God through
her feet. Item 6 in table 1, “Commitment of Unpardonable Sin,” and
item 16, “The Devil,” could reasonably be considered as subsets of
the religion category since both are derivatives of the Christian belief
system. The following three cases illustrate religion both as a cause
and as an expression of insanity.
Ann Drewry, a resident of Petersburg, age 38, married with four
children, was described upon admission as incoherent, engaging in
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excessive talking, nervous, and suffering insomnia. After a few days,
it was noted that she “seemingly has no mind at all, feeble, looks
stupid and dazed.” The cause of her insanity was listed as “Hard and
constant study of the Bible.”
Julia Felts, a resident of Wise County, age 25, widow with three
children, is described as “a woman of temperate habits” who displayed a “gloomy disposition” and was “absent minded.” She was for
the most part “orderly and quiet,” but manifested “much enthusiasm
on religious subjects.” The cause of her insanity was “grief from the
death of her husband who was shot down at her home and in her
presence by a drunken mob.”
Minnie Tanner of Lynchburg, age 21, unmarried schoolteacher,
was admitted suffering from “brain fever” caused by excessive study
for examinations. She displayed symptoms of partial paralysis, feebleness, and nervous exhaustion. “Her derangement,” it is noted, “is
evinced on the subject of religion.”
The notion that people in the South in the 1880s would resort
to religious symbols and behaviors as an idiom of distress should
not surprise us. Historically, southerners are well known for their
reliance on religion to psychologically cope with the misfortunes of
life. More interesting is the flow of religious symbols and behaviors
into the nation’s “symptom pool.” As defined by medical historian
Edward Shorter, a “symptom pool” is a set of patterned symptoms cooperatively identified by both laypeople and physicians as legitimate
expressions of mental illness. The symptom pool, Shorter observes,
changes over time; mental illnesses regularly appear and disappear.
Once commonly diagnosed mental illnesses in nineteenth-century
America like hysteria, neurasthenia, puerperal fever, and nymphomania morphed into other forms or vanished altogether. Religious
insanity as an official mental disorder also vanished in the early
twentieth century (Bainbridge 1984, 236).
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Property
Like religion, property was both an idiom and cause of insanity. As
used in the medical records, the term property seems to refer mainly
to house and land, but occasionally there is mention of cash savings.
The most frequently reported language of obsession in this category
was “fear of want” or “fear of coming to want,” meaning a fear of
slipping into poverty, similarly expressed as an obsessive fear of
being sent to the poorhouse. Contextual information is lacking in
the records, but in cases involving subsistence farming families, one
can imagine a relatively quick plunge into destitution caused by crop
failure, sickness, physical disability, or the loss of livestock, especially
a plow animal. As for the impact of sickness on the local economy,
the medical records show the presence in the patient population of
several diseases that are severely debilitating and potentially fatal,
such as malaria, “flux” (dysentery), typhoid, tuberculosis, scrofula,
trachoma, erysipelas, pellagra, pneumonia, and influenza. In some
cases, a fall into destitution or fear of destitution was prompted by
a woman’s husband abandoning her and her children. Of relevance
to this discussion is that in many instances the medical records state
that “she has no property of her own” or that “her husband has property worth . . . ,” which indicates that though women at the time had
the legal right to own property, many did not.
The many safety nets in the form of government assistance programs taken for granted in America today did not exist in the late
nineteenth century. One depended upon kith and kin to get through
hard times, but there were limitations to the assistance they could
provide. Churches and religious agencies offered limited relief, if
they offered any at all. Watkinson (2000, 18) maintains that during
the antebellum period in Virginia ministers were more concerned
about spiritual poverty than temporal poverty and that churches
“gave little aid to the indigent, especially in rural areas, either for
147
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doctrinal reasons or due their own straitened circumstances.” Many
rural counties could not afford to support a poorhouse; thus, many
poor people became vagrants and wandered from place to place seeking comfort and not a few of them were placed in jails. This situation
persisted in rural Appalachia until the turn of the twentieth century
when major denominations like the Presbyterians, Methodists, and
Congregationalists became more oriented toward temporal poverty
and established settlement schools and installed various economic
relief programs in the region (Shapiro 1978). The following four cases
illustrate how property figured into an idiom of distress:
Theresa Lauthern, age 47, of Smyth County, a widow with two
children, was one of the first patients admitted to Southwestern.
Described as a “small, laboring woman,” she had first been sent to
the county jail for attempting violence to others. Diagnosed with
“acute mania,” her record states that her insanity was caused by living in poverty. She was discharged “as fully restored to sanity” after
six months. She was readmitted, however, less than a month later
“after she found her home torn up, household property sold, and her
children in the poor house—that all the neighbors treated her badly
and almost drove her from the community.”
Amanda Albert, age unknown, of Pulaski County, was in a dire
situation. She had given birth to seven children in twelve years, and
her husband had recently died. Her record states that “she has been
overworked and overtaxed—is very poor.” She was diagnosed as suffering from neurasthenia (a nervous condition).
Sarah Tinsley, age 55, of Bland County, became insane around
the age of 40 due to a loss of property, social status, and beauty. The
circumstances attending her family’s transition from a life of comfortable affluence to indigence is not indicated. She lived in a delusional world of pretending that nothing had really changed: “She was
once a beautiful woman, but since her change in position in life and
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the loss of beauty, she has occupied herself chiefly at the table with
looking glass, paints, and hair brush in hand, primping and trying
to resuscitate her lost beauty.”
Another dimension of property as a subject of derangement is
evident in the delusion of possessing great wealth, often as a claim
of owning large tracts of land. Alice Lewis, age 28, of Lynchburg,
married with two children, maintained that she had great wealth
and owned large tracts of land in Florida “which she thinks someone
is trying to rob her of.” False claims of ownership of large tracts of
land in Florida and California were mentioned by two other patients.

Fear and Hatred of Negroes
The Fear of Harm category in table 1 is most frequently represented
by the belief that one has been harmed, or is going to be harmed, by
someone in the family or a member or members of the community,
usually in terms of being poisoned or bewitched. The five reports of
a fear of being harmed by “negroes” and a hatred of them reveals the
predominantly racist attitude of whites at the time.
Prior to but especially after the abolition of slavery in 1865, many
white southerners lived in fear that blacks would rise up and seek
vengeance for their dehumanizing treatment and, furthermore,
that they would seize the property of whites and assume power over
them. This fear proved to be unwarranted, but many white southerners obsessed about it.
The medical record for Louisa Turner, age 60, of Richmond,
reports: “She is in a melancholy state all the time. Thinks the servants
put poison in her food and also make different noises to frighten her
and that negroes in general are always trying to take her life.”
Queen May Bernard, age 55, “Imagines she sees negroes, out the
window, who are going to kill her.”
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Lucy Purdue, age 28, Bland County “thinks the household will be
governed by negroes, and that her dresses and other wearing apparel
has been given her by a low class of people and that she will no longer
wear them.”
Ms. Sanders, age 30, Buckingham County, was deranged “on
several subjects, but chiefly hatred of negroes, marriage, and to
wander.” Her record notes that “when she meets the colored driver,
or any other colored person, she gives vent to the most profane and
often vulgar language, seeming to get into a violent rage.”

Freemasonry
Beginning in the late nineteenth century and continuing to the
present, conspiracy theorists have maintained that Freemasonry is
a sinister, shadowy organization. Some see it as a religious cult with
a plan of salvation that differs from that of the Christian Church.
Others believe that it is satanically oriented. More common today is
the belief that Freemasons control the world and intend to establish,
in the words of some conspiracy theorists, a “New World Order.”
No doubt, the secrecy attending Freemasonry rituals and its cryptic
symbols fueled the public’s suspicious imagination (Firestone 2013),
as did the fact that many of its members have been prominent
Americans, including several presidents and leaders in industry.
Four women at Southwestern were deranged on the subject of
Freemasonry, but no information is provided in the medical records
on exactly what concerned them about the organization.

The Trial of Thomas J. Cluverius
Thomas J. Cluverius was an up-and-coming Richmond lawyer who
was hanged on January 24, 1887, for the murder of his cousin, Lillian
Madison. While engaged to another woman, Cluverius had an affair
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with his cousin, and she became pregnant. Seeing no way out of an
uncompromising situation, he murdered her (and his child) with
a blow to her head and disposed of her body in the city reservoir.
The Cluverius trial was what we today would call a “celebrity trial,”
comparable to the sensational trials of O. J. Simpson, Phil Spector,
and Casey Anthony. The New York Times covered the trial daily.
The citizens of Richmond were enthralled and divided by the trial;
some thought he was guilty of murder while others claimed Lillian
Madison committed suicide. Cluverius was found guilty and hanged
publicly. He maintained his innocence to the end. The city’s obsession with the trial prompted a prominent judge to write an editorial for a local newspaper in which he encouraged the public to free
themselves of the obsession lest there be bad consequences (Trotti
2008). The medical records are unclear, but it is likely that the women
deranged on the subject of Cluverius believed he was innocent with
the exception, interestingly, of Lucy Madison, the aunt of Lillian
Madison. Admitted six months after the hanging of Cluverius, Lucy
had become “random in talk and vague in mind, and emaciated
from refusing to eat.” Her medical records state: “Her niece, Lillian
Madison, having been murdered, she imagines that she has caused
the trouble by her talk.”

III. Conclusion
The idioms of distress evident among women patients at Southwestern Lunatic Asylum from 1887 to 1891 demonstrate how culture
(locally and nationally) serves as a determinant in the expression of
mental illness and, furthermore, how the symptom pool of the country changes over time. With respect to the idiom of property, the
manifestation of an ostensibly irrational mind in terms of being excitably and obsessively fixed on a concern with property appears to be
a rational response to a genuine fear of being or becoming destitute.
151
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The idiom of property also points to the fact that many women were
marginalized economically; few of them had property and thus were
powerless to control the welfare of themselves and their children. No
doubt, the hardscrabble existence of the so-called “cornfield woman”
and the birthing and care of several children added additional
stress. This fact was not lost upon the medical staff at Southwestern.
“Overwork” and “birthing many children in rapid succession” are
cited in the medical records as causes of insanity.
The religious idiom was very much part of the national symptom pool at the time. As noted earlier, the national symptom pool is
constructed by both laypeople and professionals; sometimes it actually originates among laypeople and is then later endorsed by official
medicine. In his study of religious insanity, Bainbridge (1984, 235)
states that identifications of religious insanity “were usually made
first by family and friends of the afflicted, with doctors often merely
accepting these lay diagnoses. Thus, the ideology of religious insanity was part of national culture, accepted by ordinary members of
the community, as well as by national opinion leaders.”
Derangement on the subject of fear and hatred of Negroes reveals
a deeply rooted racism long associated with the South, but also a sense
of guilt over the mistreatment and disenfranchisement of blacks.
It would be interesting to compare the subjects of derangement of
blacks in the medical records of Virginia’s asylum for blacks, Central
State. How did whites figure into the idioms of distress of blacks?
Derangement on the subjects of Freemasonry and Cluverius illustrate how popular culture tropes were accessed to express mental disorders as well as the temporality of idioms of distress. Freemasonry’s
association with various conspiracy theories oriented around the
subversion of the Christian establishment and democratic ideals lent
itself to a paranoid state of mind whereas the Cluverius case aligned
well with feelings of persecution and guilt.
152
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Other than showing that idioms of distress are culturally constructed and historically specific, these examples remind us of the
importance of the context and contours of idiom expression in
discriminating the sane from the insane. They also raise questions
relevant to the debate among historians, sociologists, and anthropologists about southern distinctiveness. Was, as McCandless (1996,
4) asks, the South psychiatrically unique in comparison with other
regions in the United States? Race has long been identified as a unique
feature of southern culture, but race was only marginally expressed
as a subject of derangement at Southwestern. The fact that a fear and
hatred of Negroes was not a more common idiom of distress, however, does not warrant the conclusion that racism was uncommon
in Virginia. Virginia’s and the South’s lurid history of racism speaks
for itself, and racism was and remains a national concern. Compared
with data from asylums in the North gathered by Bainbridge (1984,
225), it seems that religious excitement was far more common at
Southwestern. His data, however, representing the 1860s and earlier,
do not align chronologically. Nevertheless, the Southwestern data
shows that religion was a significant aspect of life in the South. As
for derangement on the subject of property, it is doubtful that insane
women in Virginia were unique in this respect. The disenfranchisement of women was a national problem.
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Notes
1. The word alienist (from the French aliéniste) is an archaic term
for a physician who specializes in the treatment of mental illness;
also used in reference to someone recognized as a legal authority on
insanity.
2. Moral treatment emerged in the late eighteenth and early nineteenth centuries from the work of Philipe Pinel in France and
William Tuke in England. The term is a translation of Pinel’s traitment moral, which referred to a therapeutic approach that focused
on interventions designed to treat the mind rather than the body.
Pinel advocated releasing patients from chains and allowing them
to roam freely on the asylum grounds. He abandoned the use of corporal punishment and harsh medical interventions like bleeding,
purging, and blistering. Tuke independently developed a remarkably
similar program at the York Retreat in Yorkshire. Pinel and Tuke
also agreed that patients, while being treated with respect, must be
taught self-control and self-restraint in a caring yet strongly controlled community.
3. As suggested later in the paper, if we combine the “Unpardonable
Sin” and “Devil” categories with religion, then religion represents
26.3 percent of the idioms of distress.
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